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CLINICAL SUPERVISION

DEF1IIITION:

An intensive, interpersonally focused, t.ne -tc -one relationship in which cne
person is designated to facilitate the development of therapeutic competence 'n
the other person.

SUPERVISION PARALLELS THERAPY in that it follows the same sequentLil st=ges:

1. Establish a working relationship

2. Assess (supervisee's) skills

3. Agree to a contract f. r the conduct of (supervisory) sessions and
establish learning goals (for supervisee)

4. Select interventions and evaluate progress towards goals

BUT FOUR (4) IMPORTANT DISTINCTIONS BETWEEN SUPERVISION AND THERAPY

1. 1st priority (of s' :pervisor) must be to insure the welfare of
the client (even if not most facilitative interventions for
development cf supervisee)

supervisor!supervisee relationship is authoritative in nature
that supervisor held accountable to evalcatf, the perform.nce f

the supervisee

3. ilcrpose of self-ex71.srati-n 'n 7,st rlwr,7-s be

directly to enhancing treatmen.: of rather -111n

in therapy) clearing up barriers T.:iti-fn s:Tervise's
.:ersonel functioning that are unrelated to work with !!e7t;

which leads to

st:rervision is not equal to persymil tber.,-y (-lust r-fer wb
find student has personal issues needs to work r)

THE CLINICAL SUPERVISION PROCESS: ISSUES, STAGES AND IN tAVENTIONS

Stage 1: ESTABLISHING AVOWING RELATIONSHIP (preferably before supervisee
sees clients; Important to demonstrate respect for supervisee)

Ideas:

1. ask student to describe:

a. previous experiences in supervision

b. preferred counseling approaches

c. preferred superv4sr ppproaches

2. describe vcur supervision style

3 BEST COPY AVAILABLE
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3. clarify expectations about supervision (written or verbal
contract) might include:

a. hew frequently you will meet, how long and where?

b. how will you use audiotai-_es,videotapes, casenots,
etc. in supervision?

for example

-review one tape together, take 2 to review n_urself between
sessions

-will tapes reviewed "in session" be on same or different
clients?

-how should supervisee prepare a tape for "in-service
supervision - preselect segments, complete a standard
evaluation firm?

4. What structure cr procedure will you follow each supervision session?
Will you begin with:

a. a brief review of e_zh client?

b. an audiotape? rr

c. ,7,.7erviE,tes specific requests:,luest rF?

5. how will nu ''angle emergencies (i.e. s'.:icidal clients1'

a. how can supervisee reach cu?

h. what does supervisee do if you are unavailable?

6. how will supervisee be evaluated?

a. what criteria will be used?

b. will you be responsible f-r assigning a grade? (what
percentage of full course grade wiil this be?)

c. will You write narrative of strengths and areas
for improvement?

d. will You complete a stnrAard evaluation form provided '.)y
college progrLm? (for example, weekly CPS individual
Supervision Session Log and cumulative CPS standard
evaluation form)

e. will there be a midterm (f(rmal or informal) ew-loation?

4
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7. with what type of clients will supervisee work?

a. who does screening?

b. can supervisee express preferences?

c. what if there is cr. insufficient number of clients to
provide supervisee with enough experience to fulfill
practicum or internship requirements; what alterniti
arrangements will be made?

8. If you are college-based (small group) supervisor, when will you be
visiting the supervisee's field sit-

s. how will visit be set up and confirmed?

b. what will you do on these visits?

c. how will the supervises reed to prepare for your visit?

d. how should last minute cancelations be handled?

STAGE 2: ASSESS (SUPERVISEE'S) SKILLS

- initial assessment will l:kel" sar. FoerP1 si:pervisory s..ssiors

- should include both your evaluation and supervisee's self-evaluaticr

- will serve as a basis fur a j,int stterrent of Learning Goals 5,r
Supervision

- 3 general areas -f assessment

a. Performance Counseling Skills
b. Cognitive C,,unselinz Skills
c. Developmental Level

1st Assessment Area: Performance Counseling Skills

refers to what counselor does during a session - his/her behavio--

and procedural skills it.cluoing basic helping or facilitative skills
(i.e. warmth, genuineness, concreteness, self-disclosure, opening and
closing a session) theoretically based techniques (i.e. 2 chair
exercise, systematic desensitization), and issue specific technic
(i.e. assessing lethargy of suicidal clients)

REST COPY AVAILABLE
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Ideas: Ways to Asmess Performance Counseling Skills

1. ask supervisee to tap an initial session to review together
during your next meeting or for you to review beforehand

meet with supervisee lust prier to and following first (1st)
counseling session, then ohserve or even sit in on 1st session

3 roleplay counseling semeion with supervisee

4. rating ealom of liAqir .ttilh use for baseline assessment,
ongoing evalwifJ.n And final evaluation to measure growth

2nd Assessment Arse: Cognitive Counseling Skills,

relet., ti, (141Mid,9 OdUkti about the client and chooses
terrryentione ,,,,,IrrilivAlten skills (i.e. bcw to sort through
and ieteetotr lohumatIon and how to form effective clinical
hypot he, .

Ideas; Ways to Assess cognitive Counseling Skills

1111.11i I lu t t Lil ,J1111c!1 one indication (notice if they
, 0, , hint rl it they include ,bservrtions of ow-

, 'IA tractions)

o.o I 101 I nt 1,1 F,t,:siLn with supervisee and

rn t t II '1 , i pro(seing of specific interventions
i i t i ir,s onostinns

what wt,, 1 n client say and/or seeing my
'

I. whit were Ile: .fltorndtives to say or do at this point ?

c. how did I intend to proceed with my selected response(e)?

3. use adaptation rf Interpersonal Process Recall (IPR) where
supervisor reviews videotape of counseling session with supervises,
asking-latter to describe underlying thoughts, feelings and intentions
during session

a. supervisor functions as an "inquirer," facilitates recall
of thoughts and feelings and discourages critical
self-evaluation.

b. by using TPR with erly session - may glean clues
regarding what client data supervisee does and doee not attend
to and how data is employed in making decisions ,i1eit
interventions

6
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4. supervisee could complete a case conceptualization for an initial :Pent

3rd Assessment Area: Developmental Level

refers to premise that regardless of counselor theoretical orientati.
counselor./47.1per,4isee poem through a series of sequential hierarchial growth

stages

ideas: Mal(tituAaseas Developmental Level

There are several fliforent models for Assessing the development''
Level of superviseeH, 1 .-it viing to focus on, lnd provide you with,
a 1982 Counseling 1'er-114),Am, monopronh by logenbill, Hardy. lnd
Delwcrth portetinln to A ilidel ti 14 eetrently receiving extensive

attention in (Out) r1inir.11 el.litt4'ision literature (see Form A and

Appendir)

EttEjtammtehpModeli

1. bvpothemires I ,41.1104-1 1 ito,tov44-e0 ftevolopment (See Appendix Form A),

but

recogni!.2!; flf yelorrent Is a r. sel,r is flare Intricate and

,,p,pleY, than a Hinyle 1 otoee ro(!el suggestq, so

t (, i 1 Lt es Il LO ident il k-y ^EYE ' on issues (see Annendix

kAm , old

suloosts a superv:soe it ere (of 3) stage(s) of functi,nine for
each of theFe P 'F.sLes (see Appendix Form B)

In effect, rhis 0.o..411,pmental model_ draws together perforrrInce, cognitive and
developmental level data so that clinical supervisor is now ready to move on
to Stage 3: Establish Learning Goals and Contract (for Supervision)

BEST COPY AVAILABLE
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STAGE 3: ESTABLISH LEARNING GOALS AND CONTRACT (for Supervision)

Reminder: Learning goals should he specific, observable and broken down !rtc
realistic, measuveable action steps

Idea(s): Prioritization and Selection of Learning Goals

1. Start with 8 Developmental Issues, add others as need'

2. Determine Stage 2 (Confusion) Issues, since tend to be most obvious

3. Determine Stage 1 (Stagnation) Issues - those that are relatively
dormant; supervisee's "blind slots"

Note: supervisors - watch not drawn into same "blind spots"

4. Survey remaining Issues - should be these in which supervisee is in
Stage 3 (Integration), then monitor and reinforce to enhance growth

5. Decide which Stage 1 (Stagnation) Issoes need to move into Stage 2
(Confusion)

rote: since emotionally drainirp and intense - gauge number (of
issues) can vcrk on at one time and which most important
to work on first.

Decide which Stage 2 (Confusion) Issues -."14 rove forward to
Stage 3 (Integration) and which (issues) sunervisee ccld ber:efit more
from by continuing tk, t::peiience conflict of Sta.:e 2

a. guard against premature cnpping

Once L,,arLing Goals and contract determinee, then m've to State 4:
Select Interventions and Evaluate Progress (toward g 11=1

STAGE 4: Select Interventions and Evaluate Progress (toward goals)

Reminder: select interventions that complement supervisee's rreferred approach to
learning and feedback styles to enhance involvement and development -
i.e. some supervisee's respond best to warmth, praise and support; while
others prefer a more objective critique of performance.

Ideas: Supervision Interventions

1. self-reports - supervisee reports verbally on own behavior, thol.ghts
and feelings during a session and then on clients' responses

-can tend to be unreliable because of supervisee's blind spots.
but can be improved upon by #2 below
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2. self-reports compared to actual sessile - via audio or ideotanDs,

live observations, live supervision

3. audio and videotapes

a. Preselected portions - that illustrate attempts to implement
specific goals

b. opening, middle and closing portions - get overview of
entire process

c. dual channel approach - ncurrently record counseling session
on one channel and supervisor comments on another or - record
comments on videotape (dubbing) or on separate tape that can be
replayed concurrently

4. microtraining - identifiable skills isolated and taught one at a time
(good with person who has a specific skill deficit)
-each skill presented step by step combining several teaching
methods (lecture, manuals describing skill, observation of
videotapes, seer and supervisor feedback)

5. internersonal Process Recall (IPR) - developed to stimulate recollections
of .-h)ughcs and feelings during a counselini. session - 3 verst-ns

11

a. supervisor debriefs client by encuraging him/her iv steT1 the
videotape and disc'.ss 1:neyrressed feelings, thoughts z,L.f
nercentions then the spper,:isee re:iews an audiotape of thi::
"roc ,11." :7essiun before meeting with the s,,nervisor

b. supervisor conducts "recall" session with cunselo-
(supervisee) aluue

c. supervisor conducts "recall" session with client ind ,_unselor
(supervisee) together

In each version, supervisor's role is facilitative, -t judgmental, yet
confrontative by asking questions such as:

II

a. was there anything you wanted tc say, but couldn't find the
"appropriate words" or

b. how. did you want the other person to perceive you?

II 6. modeling - types

II

a. live audio and videotape models, fl,llowed by guided rehearsal
of skill and reinforcement by supervisor

IIb. supervisor models skill, procedure ur processing

BEST COPY AVAILABLE
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7. roleplaying - types

a. supervisee assumes client role, supervisor models intervtntiLn

b. supervisor assumes client role, supervisee- rehearses -new skill
or intervention

c. supervisee as ccunselor - practices responding to different
simulated client types (i.e. resistent, sucidal)

d. puzzling portions of counseling session -leplayed and try
alternative responses

e. role reversals

8. live observation - using one way/two way mirrors,

a. supervisor cbserves session as it occurs and gives supervisee
feedback immediately afterwards

b. supervisor and group of supervisees observe session and
supervisor processes ongoing session with supervisees

9. live supervision - differs fi,m live observation in assumption
supervisior vi'.] intervene to redirect counseling session; scmc
supervisors interr,.Tt cnlr cs reeded, ()there prefer se?erv:see to ieav-
room at appto%inatelv same time each sessir- (i.e. after 20 minutes) t,..)

discuss sessiz,n .z:th stnerviscr. 3 methods .5 intervening

a. bug in the ear

b. telephone/intercom

c. simple knock on dooriwind,:w

InterrIptions should be brief and c.ncise - tAe form of "directives"
that are behaviorally concise (i.e "pursue the wife relationship")

IDEAS: WATS TO EVALUATE

I. Portfolio method - falder that demonstrates competencies, including

a. self-assessments

h. audiotapes of counseling session with self and supervisor feedback

c. case studies

d. session notes demonstrating case conceptualization

e. written reports bf clients

10
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2. "individualized learnins program" - file that includes goals statements,
action plans and evaluations generated over the semester

3. microcounseling procedures - ex. typescript of a session scored using

micro-counseling taxcncry count number of times a specific type of

response was used

4. self-srpervis'on - series cf sequential steps and questions supervisee
asks self as recycles through procedure

a. self-observation

I. what was I hearing my client say and/or seeing my client do?

2. what was I thinking about my observations?

3. what were my alternatives to say or to do at this point?

4. how do I choose from among the alternatives?

5. hew did I intend to proceed with my selected responses?

6. what did I actually say or do?

b. self-assPs=melA

what effects did my response h. r Tv client?

then would I evaluate the effeLtiveness of Try rescr.-..?

5. superv4.sor monitor2_ps -

a. case notes summarizing

b. issues supervisee presented

c. results of supervisee's attempts to put goals into actIn

d. evaluation of tapes or live observations of supervisee's
interventions and progress with client

e. TTnervisee's plan for next session(s)

1.1
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FORS A

STAGE ONE: STAGNATION

Descriptive Characteristics
1. Two major characteristics, stagnation and unawareness.
2. For beginning supervisee, stage characterized by a naive

unawareness of any difficulty or deficiency.
3. For more experienced supervisee, stage characterized as

"stuckness" or stagnation.
4. Supervisee experiencing a blind spot.
5. Along with unawareness comes naive sense of security.
6. Stage also characterized by simplistic black and white thinking.

Attitude Toward The World
1. Very narrow and rigid thought patterns.
2. Supervisee tends to think in terms of a problem-solution format

that allows no room for creativity.
3. Only one narrow way to define the problem and only one possible

format for the solution.
Attitude Toward The Self

1. Attitude toward self may take on one of 2 characteristics.
a. First, low self-concept; very strong dependency on

supervisor; devalues own innate capacities and relies
unduly on supervisor.

b. Secondly, may think functioning perfectly well due to lack
a awareness.

1 Supervisee may characterize his/her own actions as mechanical in
nature.

At±itude Toward Thtalpervisor
May take on two different tones in this stage.
. May exhibit extreme dependence-in this case supervisor is

idealized and viewed as all-knowing, omnipotent figure.
b. A second pattern for supervisee, although supervisor may be

viewed as omnipotent in general, may also be viewed as
unnecessary, or somewhat irrelevant to issue student
dealing with.

Value/Implications
1. period of latency or rest; supervisee isn't experiencing any

emotional drain or conflict so can direct emotional energy
elsewhere

2. relative stability of Stage One along some issues can provide
security when supervisee engaged in State Two turbulence in
other issues

3. at beginning of supervision process be careful not to rely too
much on supervisee input with regard to joint goal setting
because student may still be unawar of and unable to
grasp/understand all areas in which development is needed

4. Since student is dependent on, and looks to, supervisor for "the
answer" or treats supervisor with neutral indifference, not
defensiveness or hostility, you have receptive climate to
encourage experimentation and raise awareness.



STAGE TWO: CONFUSION

escriptive CharacteriStiCs
1. instability, disorgariration, erratic fluctuations, disruption,

.- confusion and conflict
2. supervisee experiences desperate seeking of equilibrium;

ambivalence
Attitude Toward The World

1. no longer views world in simple black/white problem - solution
orientation

2. supervisee may be troubled, solution package no where in sight
3. in contrast to stage one naiveness-supervisee knows something is
wrong

Attitude Toward The Self
I. reflects general confusion, ambivalence
2. likely to fluctuate between feelings of failure and imcompet,nce

to feelings cf i.r.:at expertise and ability
Attitude Toward The Supervisor

1. becomes apparent to supervisee that golden answer not going to
come from supervisor after all, so

2. anger and disappointment quickly replace dependency
3. supervisor alternately thought to be

a. magical, all-knowing prson who's simply withholding
knowledge, or

b. incompetent or ina6cquate person who has failed to come
through

Value/Implications
1. for all the disornization at this stAte there still .-rp pere

ositive aspects-i.e. old ways of 1,eh.-ing and thinking have
'peen shattered and this creates an o ,rtuLity to replace same
with fresh, r.ew perspective
View state terms LA: si:J1 of growth not impending filvre.
since old patterns are out of the .'ay there's now room for new
leartlir7 to occur.

3. Don't join in on s.:rface panic and flurry on nonprod%ct-!,--
behaviors; back off and encourage peer input.

1 4



STACK THREE: INTIMATION

-Descriptive-Characteristics
I. often very welcomed transition to Stage 3, calm after storm
2. reorganization, integration, new cognitive understanding,

flexibility
Attitude Toward The World

1. supervisee begins to realize problems rnd conflicts can be coped
with, perhaps from a new and more creative angle

2. supervisee able to look ahead, sense of direction
3. acceptance of bad as well as good parts

Attitude Toward The Self
1. solid, realistic view of self and competencies possessed
2. awareness of strengths and weaknesses
3. neither frightened by, nor feels guilty for, weaker areas

Attitude Toward The Supervisor
1. clear, reasonable view of supervisor
2. seen as neither magical omnipotent person, nor irrelevant and

incompetent
3. seen as whole person with stronger and weaker areas
4. expectations re: what possible to obtain from supervision more

realistic
Value/Implications

1. Stage is stable, but stability is much less rigid than stability
of Stage One.

2. There is a lot of flexibility Lnd allowance for continued growth
so experiences are being accurately symbolized and continually
and fresttly 1.alued.

3. Supervisee knows self, pot frightened nor guilty obout
underveloped areas and has sense of cuLfidence can/will dei.elcp
those.

St.pervise able to take active responsibility for content and
process of supervisory sessions and willing to use environment,
supervisors dud ongoing introspection and fer.?dback to achiev.-
growth.

REST COPY AVAILABLE
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Critical Issues In Supervision

1) Issues of Competence

(Ability To Use Skills

and Techniques in Order

To Carry Through The

Treatment Plan)

2) Issues of Emotional

Awareness

( Ability To Be Aware

Of and Effectively

Use Own Feelings

Within The Therapeutic

and Supervisory Dyad)

FOIE B

Stage One
Stagnation

- limited skills
or
- Several skills
but style of
execution may
be rigid and
inflexible

- Unaware of

f-e_lings or

may reject or
,3.-ny because

incongruous
stereo-

typed counselor
of "nice"

or "warn"

vulneratIle in
3 areas

Stage Two
Confusion

- Seeks addi-

tional skills
Or
-Tries to

Stage Three
Intt!grat4.on

- Number of skills
acquired &
interrated &
sense of

execute new ownership
techniques -Able to
without really ccntinually
understanding obtain new skills
or being and competencies
L.miliar with and adept at

- No sense of experimenting or
personal or fitting old
ownership competencies to

new situations

- Feelings are -Realize feelings
gradually or don't equal
suddenly rc:ised behavior, can
1:-to conscious experience
ol.areness feeling and still

- St.Idents maint:zin ccrtrol

c :fused,
Lfarmed and
afraid will

of their
emot2. ns r re

over expression
- LoIr.:s to valur

awareness of
feelings for
information thi-
they rrnvide

a) feelings of damage client and

ftostration & and/or -At:1, to tuue

anger -That they'll into and use
b) ffelinws of become dysfunc- selves ii.

inadequacy tional and therapeutic dyad
& powerlessness useless & may
c) feelings of -Vent anger &
intimacy, try to rid selves
closeness cr of feelings or
sexual avoid further
attraction interactions with
towards client client (may want

to refer or
terminate)

BEST COPY AVAILABLE
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3) Issues of Antor.omy

(Sense Of One's Own

Choices and Decisions;

Independence;

Self-Directedness)

4) Issues Of Identity

(A 1..:ell-Ite:;rated

Theoretical Identity;

Theoretical Consistency;

Conceptional Integration)

Stage One
Stagnation

-Very dependent
,n supervisor

-Want prescrip-
tive interven-
tion from same

-Continually
asks for advice
or "right way"
to handle or

-Fiery be

threatened by
and want to
avoid or .

counter
influence of
"omnipotent
supervisor

Stage Two
Confusion

-May be one of
most turbulant
for student &
supervisor

-May fluctuate
between depen-
dency and
counter-
dependency

-Becomes
confused re:
what can/
cannot do

-Often intense
content issue
masks core
autonomy" issue
(i.e. student may
counter supervisors'
suggestiuns; offer
rationalizations
or (if pass4.re)
have continual
p-oblems with tape
recorder

-Unaware of
need fir
it tevrated
sense of
tt'ecretical

identity
-Theoretical
identity may be
scattered &
fragmented or
a naive
intellectual
adherence tip a

specific theory
-Difficulty
articulating
what is being
done with (Pont
or

Stage Three
Integration

-Student gains
more
differentiated
understanding of
areas where can
be more indepen-
dent & those
where still
needs help &
starts to see
supervisor :rote
as a consultant

-Becomes con- -As ',- 4ns

fused, feels experience, a
reed to have common thread ct
theoretical of identity
identity begin to

need may emerge (this may
cirive person reflect onv
to make theoretical

theories fit orient,0 n

-May attend or eclectti)
workshops or hu t ccmmon

otrnch qelf to understanding
ovcrk, "rop" I !MN 1'

irnm 11c lit (0

BEST COPY AVAILABLE
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5) Issues of Respect loot

Individual Differences

(Tolerance;

Non-Judgmentainesq;

Acceptnncp c.1 nfhor

6) Isnups (i huivomm and

Direction

(Setting Goals; Direction

In Counseling; Appropriate

Long-Term ox_Short-Tirm

Coals)

Stage One
Stagnation

--May have
categorical
theoretical
identity
that isn't
flerible enough
to cover all
situations

-May try out a
lot of theories
but no real
attempt to (wn
nnv

Honsellne
at vle w11h

or goaln

follOW (

11,11, oi he

letting tlient
rile or

-Mali develop

similar 1reht-
ment plan for
all Llietas
regardless of
their concerns

is

Stage Two
Confusion

When student
becomes aware
of disrespect
may vehemently
deny any
ulejndice nnd/
or may feel
extremely
guilty & may

"lit all
hel vii

I trost in
qoli to prevent
such prejudice

-;ains aware-
nefis progress
not being made
Confusion may
be compounded
by fact s/he
doesn't have
clear picture
of what goals
are practically

nsIble
-May scramble
& lead client
toward a
dozen different
goals at once or
may develop too
grandiose a
treatment plan

Stage Three
Integration

Aware 'f

limitations &
seeks to educate
self and develops
way to check but/
guard against
inadvertent biases

more

re: capacity
to change &
appropriatpress
of goals
-Feels comfortable
with accepting
some malocijns-
tive behavior
and able to "let"
go" of trying to
to chr.nge client

in these areas



7) Issues of Personal

Motivation

(Understanding of Own

Personal Motivations

Within Profession;

Reward Satisfaction)

R) Issues of Professional

Ethics

(Comprehensive

Understanding of

Lthical Guidelines

And Ability To

Internalize and

lute*rate :nto One's

Practice)

Stage One Stage Two
Stagnation Confusion

Either unaware -Becomes aware
own motives

(intimacy,
p,wer, financial
personal growth,
intellectual,
altruism) or
ware of some
but not
significant
others (i.e.
power)

May be unaware
(f certain
ethical concerns
cr m.,y have

cognitive
adherence to
certain
rinciples

but no
opportunity
to operationalize
and/or may have
"blind spots" re:
1711!.f'c%t'crF

within some COFr

of unhealthy
motives &
frightened or
ashamed that
s/he is
meeting own
needs thr"
client and

-May try to
inhibit all
behavior in
reaction

Stage Three
Integration

Aware of own
motives & channels
them
crostructively &
any unhealthy
motives under
conscious control
of sopervisee

Student Reaches greater
experientially understanding
confronts
ethical
dilemna and
feels pulled
to deal with
it

successfully
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BEET re7Y AVAILABLE

of depth of
frctors involved
and/or compromise
which must be
made and carries
inner sense of
ethics & values
which is flexible
& applicable to
to ar.v situation

that may arise


